S
tanding balance deficits are common in individuals after stroke. One way to address these deficits is to provide the individual with feedback from a force platform while balance activities are performed. The feedback can take visual and/or auditory form. Our goal was to determine if visual or auditory force platform feedback improves the clinical and force platform standing balance outcomes in clients with stroke.
Search Strategy
We searched the Cochrane Stroke Group trials register (last 
Selection Criteria
Randomized controlled trials comparing force platform with visual feedback and/or auditory feedback to other balance treatments were included.
Data Collection and Analysis
Two reviewers independently assessed trials for inclusion, methodological quality, and data extraction. Trials were combined for meta-analysis according to outcome and type of feedback.
Main Results
We included 7 trials (246 participants). Force platform feedback did not improve clinical measures of balance when moving or walking (Berg Balance Scale and Timed Up and Go). Significant improvements in laboratory force platform indicators of stance symmetry were found for regimens using visual feedback (standardized mean difference Ϫ0.68; 95% confidence interval, Ϫ1.31 to Ϫ0.04; Pϭ0.04) and the concurrent visual and auditory feedback (weighted mean difference Ϫ4.02; 95% confidence interval, Ϫ5.99 to Ϫ2.04; PϽ0.0001). There were no significant effects on laboratory postural sway indicators, clinical outcomes, or measures of function at follow-up assessment.
Implications for Practice
We found no clear evidence that the use of force platform feedback improves clinical standing balance outcomes. However, we did find that force platform feedback training improved stance symmetry, but not sway.
Implications for Research
Our results are based on a small number of trials recruiting a small number of patients. Further larger trials are needed. Further study is also required to investigate the association between laboratory force platform measures of improvement and clinical improvement in balance, gait, and functional outcomes.
Adherence to the CONSORT (Consolidation of Standards for Reporting Trials) guidelines in the rehabilitation literature would make interpreting and reviewing such trials much easier. Describing stroke severity in relation to outcomes would help to determine if treatment effects are related to stroke severity. 
Reviewers' Conclusions

